Introduction
For European doctors in the nineteenth century, tropical medicine was virtually synonymous with military medicine. This association helps to explain why the progress of tropical medicine and the conquest of the empire in the tropics are often linked. Tropical medicine is also often employed as synonymous with imperial medicine or colonial medicine; however, each one of these designations conveys different meanings. Tropical medicine and imperial medicine approach the theme of empire and its possessions in the tropics in terms of unities of analysis 1 whereas colonial medicine 2 is fundamentally linked to the history of colonial expansion 3 .
This paper focuses on tropical medicine as an emergent scientific field of research 4 at the end of the twentieth century 5 and seeks to shed light on the spirit of the European imperialist era 6 within the Portuguese context.
The beginning of the «Third Portuguese Empire» -characterized by the shift towards Africa-was a direct consequence of Brazil's independence in 1822 7 . Thereafter, Portugal administered the colonies which had for centuries been under its control: Angola, Mozambique, S. Tome and Principe, Guinea, and the Cape Verde, in Africa, and also Goa, Damão and Diu, in India.
Due to the growing interest of the European Powers in Africa at the end of the nineteenth century, Portugal soon realized that political policies with regard to Africa needed to be redefined; the growing presence of English, French, German and Belgian interests were threatening the traditional Portuguese hegemony over the coasts of Angola and Mozambique. Asserting its territorial rights based on primacy of European settlement, Portugal claimed various areas of the African continent although it in fact controlled only coastal outposts and a correspondingly limited hinterland. Thus, the Lisbon Geographic Society elaborated the «pink map» (mapa cor-de-rosa), a document representing the sovereignty of the territories binding Angola to Mozambique, in a region which at present corresponds to Zambia, Zimbabwe and Malawi. Following the conference of Berlin (initiated in 1884) which divided Africa in accordance with European colonial interests, England presented Portugal with an ultimatum in 1890, proclaiming that the colonies should be permanently occupied. As a result, Portugal encouraged a nationalist feeling, thus contributing to the redefinition of the imperial system. As a result, a programme of settlement of the territorial frontiers by the military and an intensive deployment of the colonial enterprise replaced the previous imperial regime based on the political and social domination of these overseas possessions by indigenous elites up to that moment 8 . Portugal's imperial interests were therefore confined to those ties it succeeded in maintaining between metropolis and colonial territories. The redefinition of its imperial system led subsequently to the creation of wealth and national progress. Between 1902 and 1935, the period analysed in this article, Portugal underwent a transition through three types of political regimes: from a monarchy to a republic in 1911 and from a republic to a dictatorship in 1932. The final period of the Portuguese monarchy (overthrown in 1910) and the First Republic (1910) (1911) (1912) (1913) (1914) (1915) (1916) (1917) (1918) (1919) (1920) (1921) (1922) (1923) (1924) (1925) (1926) endeavoured to maintain its control over its African possessions. Nonetheless, it was only with the dictatorial regime under António Salazar that Portuguese colonialism would be established in the modern sense of the term, namely, as the interplay of institutions, knowledge acquisition and a particular order of discourse 9 .
Notwithstanding the differences underlying the political practices of each of these regimes, the nationalist wave had always been present and had grown in determination. Concurrently, colonial imperialism never ceased being a guiding force in orientating, organizing and supporting the development of tropical medicine as a medical speciality crucial to the expansion of the empire.
As the European imperial powers mobilized themselves to colonize the less «civilized» regions of the globe, Portugal's predominance in the specialized area of tropical medicine became a driving force of the Third Colonial Empire. Despite its general state of national decline, Portugal had never broken ties with its main political partners, namely, the other European empires, and maintained a close relationship with them not only in political terms but also and specifically in scientific terms.
The emergence of tropical medicine in Europe
Tropical medicine emerged as a new disciplinary field at the beginning of the twentieth century as a result of the convergence of a set of factors comprising not only cognitive aspects but also the entire social setting. The problematic emergence of new disciplines or scientific specialities has been given serious academic attention since the seventies by sociologists and historians 10 as well as by epistemologists of science 11 . However, a full account of the disciplinary emergence of the field of tropical medicine as a specific discipline has yet to be made and remains to this day outside the scope of established interpretive models although they certainly overlap. For instance, the influence of the political agenda at the centre of the European expansionist ideology was decisive for the cognitive development of the discipline in question. Our present analysis of the process of emergence of a new discipline focuses mainly on the study of the institutions of teaching, investigation and clinical practice where this new discipline came to acquire the status of an autonomous discipline, practiced by military physicians in the colonies, with a specific object of study, a specific language and a specific methodology distinct from general medicine 12 .
From the scientific point of view, knowledge about tropical diseases became defined, both from an etiological perspective and with respect to their transmission mechanisms, through the work of Alphonse Laveran (1845-1922) in 1880, and Patrick Manson (1844-1922) in 1887, both of whom worked within the framework of a Pasteurian conceptualization of disease. However, the scientific community soon became involved in explicating 10. Amidst the various theoretical approaches in the fields of sociology and the history of science for the analysis of emerging disciplinary areas, the following illustrative texts are of value: Lemaine; MacLeod; Mulkay, n. «The proposal to create these institutions would not depend on public donation, as would happen in England and France, but would, in a modest way, prepare a building belonging to the navy for the teaching of tropical medicine and for the establishment of a hospital for the workers and soldiers returning from overseas. Teaching would be split into three disciplines: pathology and general medicine, hygiene and climatology, bacteriology and tropical parasitology, with the necessary laboratories. There would be a general course for the colonial doctors and lessons for the civilian workers, military personnel, missionaries, farmers and businessmen. Instruction would be carried out by the doctors of the overseas and naval permanent staff. The medical services of the hospital would be carried out by workers of the health bureau, without special remuneration. The auxiliary services would be undertaken by soldiers from the overseas health corps. Initial financing proposed an amount to sponsor the hospital that would be deducted from the discounts on the salaries of the personnel, from the registration fees and from the monies from the municipalities and municipal commissions from the colonies (1% of ordinary expenses). The cost of installation would be borne by the colonies». The necessary conditions for turning tropical medicine into one of the most powerful tools of the Third Portuguese Colonial Empire, among which the Colonial Hospital was a crucial element, were now in place.
The School's objectives were the «theoretical and practical teaching of tropical medicine» and the organization of the «scientific missions to the overseas provinces and the foreign colonies» while the hospital was intended to serve as a place of «treatment of soldiers returning from overseas». In Portugal, the conditions were in place for recognizing that the fight against tropical diseases was essential to the efforts of colonization. Concurrently, the scientific missions were now seen as a prerequisite for the establishment of endemic maps 22 , which were crucial to the eradication of exotic diseases in the colonized territories, as attested by the affirma-21. Sessão Parlamentar de 28 Janeiro de 1902, p. 18. 22. Knowledge on the geographic conditions in the Portuguese colonies enabled the elaboration of maps of the main endemic zones comprising various tropical diseases, such as sleeping sickness and malaria, both transmitted by insects. Such endemic mapping, well known to the international scientific community, permitted, therefore, the evaluation of the proliferation of tropical diseases together with the description of their territorial delimitation, so as to control these endemic diseases. In such cases, the study missions, organized by different European schools of tropical medicine, constituted the real basis of colonial expansion.
tions of João Fraga de Azevedo , one of the directors of this institution, years later 23 :
«The participation of the School of Tropical Medicine in the colonization and civilization of overseas territory (...) was achieved through the intervention of the doctors who had specialized in teaching the profession at the School of Tropical Medicine, through study missions and through dissemination and research work».
In order to analyse the emergence of medicine in Portugal, one should frame the cognitive development of the discipline in relation to its respective institutional and political contexts. Thus, we will discuss the genesis of the discipline by taking into account the history of institutions (the school and the hospital), analysing the scientific features of its research as well as educational and clinical practices in the context of Portuguese colonial ideology. We will highlight the role of scientific missions, a key element in the scientific dynamics of the school and the hospital, in comparison with the criteria followed by other European colonising countries.
Tropical medicine at the Lisbon School of Tropical Medicine and the Colonial Hospital
The history of tropical medicine in Portugal centres on the aforementioned School and Hospital. As we shall see, both institutions represent not only be the basis for the emergence of a new disciplinary area in the lexicon of Portuguese medical courses, but also represent the two state-run institutions by way of which Portugal achieves an effective and viable programme of colonization in Africa. The school centred on teaching, research and the organization of scientific missions; the hospital became the locus of investigation in the field of clinical practice in partnership with the School's laboratories.
23. For a general understanding of the beginnings of tropical medicine in Portugal, see Fraga de Azevedo, n. 18, p. 10-97.
Teaching and research
The teaching of, and research in, Portuguese tropical medicine date back to 1887, specifically to the Navy School, promoted by Henrique de Barros Gomes (1843-1898), minister of Foreign Affairs and minister of Navy and the Overseas Territories 24 . This School began to teach two disciplines: Exotic Pathology and Naval Hygiene. Here, some tropical medicine subjects were taught to medical students in general; these subjects were taught as a speciality to navy physicians. Research was headed by Ayres Kopke and his collaborators. Some diagnostic tests were performed in a small laboratory at this institution. However, tropical medicine was only recognized in its own right in 1902 when the Lisbon School of Tropical Medicine was founded to join its European counterparts.
In 1902, when the Lisbon School of Tropical Medicine was created, the medical course was constituted by three disciplines: clinical and exotic pathology, hygiene and climatology, and bacteriology and parasitology. This disciplinary division was very similar to the programmes organized in the London 25 School. Funding came from the overseas provinces. The School was also responsible for teaching a secondary course in tropical hygiene for missionaries, officials, businessmen, farmers, teachers, and all those interested to go to Africa. The School was responsible for the publication of a specialized periodical which represented the repository for research carried out at the School as well as by teachers and researchers of the School at work in the different overseas provinces. In response to the growing interest in tropical medicine and the growing number of students at the School, the first curricular reform was approved in 1920. The course was then re-organized into four disciplines: climatology and geographic medicine, hygiene and bacteriology, general medicine and pathology, parasitology and entomology. The costs regarding personnel were covered by the government, while the equipment, full-time and guest medical staff, publications and missions were funded by the School itself. After the Colonial Hospital had been relocated to another building, the School then had access to more space. The conditions found on the new premises were significantly improved and three laboratories came into existence (bacteriology, parasitology, and clinical analysis, respectively), all of them headed by Kopke. This centre for teaching and specialized medical research was active on several fronts in the combat against exotic diseases both in the tropics and on the continent. During this period, the work that was most representative of the guidelines for intervention in the management of colonial medicine in the tropics was published in the «Archives of Hygiene and Exotic Pathologies». The school operated as an agency for specialized technical training and fundamental research as well as a support to specialized diagnoses that were too difficult to carry out in the colonies.
Besides the school, there were sanitation centres located in the various Portuguese colonies led by doctors who had specialized at the Lisbon school. These doctors were responsible for the organization of sanitary services in the colonies, having as their prime goal the creation of a technical council with specific responsibilities; the study of the most widespread diseases in the colonial provinces; the creation of means for technical progress for the professionals involved (doctors, pharmacists, nurses); the creation of ways to finance the equipment of the laboratories and the colonial hospitals; the creation of provincial laboratories, and, finally, the creation of specialized journals to be published in the colonies.
The scope of the publications authored by the medical staff at the Lisbon School of Tropical Medicine encompassed the following areas: the teaching of colonial medicine; research on different exotic diseases (sleeping sickness, malaria, tuberculosis, studies of helmintology and parasitology, leishmaniosis); research on vectors (trypanosome); entomological studies (the identification of glossines, anopheles); prophylactic tests (sleeping sickness, malaria); the mapping of endemic diseases in the various colonies (sleeping sickness, beriberi, plague), and reports by the study missions undertaken in overseas provinces.
The London and Liverpool Schools of Tropical Medicine, in Britain together with the Marseille School of Tropical Medicine, in France, received these publications and made their own publications available to the Lisbon school. However, given that the former publications were mainly written in Portuguese, their dissemination was limited.
The scientific missions: contact with endemic zones
Among the great contributions to the field of tropical medicine, we must reflect on a typically African disease, sleeping sickness 26 , with regard to which the researchers of the Lisbon School of Tropical Medicine were to achieve considerable notoriety. In the twentieth century, sleeping sickness had become the main obstacle to the economic development of the colonies. Portugal joined other European countries, all of whom were participants in a European alliance seeking to combat trypanosomiasis by creating conditions of effective control both in the metropolis and in the colonies. Each country invested in basic research, training of specialized staff, participation and continuous dialogue with the international scientific community, and the organization of scientific missions. The scientific missions undertaken by the Lisbon school between 1902 and 1935 reveal the importance this exotic pathology held both for Portuguese national interests and as a civilizing force.
Eight missions were undertaken, six of which dealing with sleeping sickness: those to the Island of Principe in 1904, 1907 and 1911; to Mozambique in 1910 and 1927; and to Guinea in 1932. The remainder were missions to gather material for the museum collection of entomological species and also for sanitation planning in the province of Cape Verde, as can be seen in table 1:
26. Sleeping sickness is an African disease caused by protozoa of the genus Trypanosome and transmitted by the tsetse fly. This disease is extremely contagious and can decimate entire regions in a short period of time. The lymph nodes become greatly enlarged and lead to the degeneration of the central nervous system, which in turn provokes symptoms of profound fatigue, thus the name sleeping sickness. This disease concerned all colonising empires because it threatened the settlement of colonists and effective colonisation due to the lack of sufficient, healthy indigenous labour. 35 . The mission of 1911, which was prolonged until 1914, had as its basis the elaboration of a prophylactic plan aiming at the eradication of the endemic disease on the island 36 . The results obtained by the various missions performed on the island were recognized by the international scientific community, and in particular, this final mission to the Island of Principe, which resulted in the eradication of the disease 37 . The Portuguese Naval Military Club, recognizing the importance of these results for the development and official recognition of the field of tropical medicine in Portugal, promoted the issuing of a commemorative stamp. In this philatelic document, the symbols of Portuguese medicine in the first half of the twentieth century can be seen, based above all on experimental practice, of which the microscope was the emblematic instrument. Other elements visible refer to the new medical speciality, namely, tropical medicine, identified by the figure of Ayres Kopke and his intervention concerning the tsetse fly on the Island of Principe. Two missions were carried out in Mozambique, the first in 1910, the second in 1927. The mission having the greatest impact not only on the national scientific community but also internationally was the latter one 39 . The successive international conferences on sleeping sickness, which meanwhile took place and in which Ayres Kopke participated as the representative of the Portuguese school, led to the medical mission to Entebbe, in Uganda, headed by Andrew Balfour (1873-1931) . Belgium, the United Kingdom and Portugal participated in the mission 40 .
In the following year, the Portuguese mission, headed by Ayres Kopke, who was joined by two local doctors -Fontoura de Sequeira and Saraiva de Aguilar-arrived in Mozambique for the purpose of studying the geographic distribution of «African lethargy» in the equatorial and Eastern regions of this continent 41 . This mission was particularly important to Portugal to the extent that it strengthened the government's ties with major European imperial policies. The last of the missions conducted during the period presently under study was undertaken by Luis Fontoura Sequeira in Portuguese Guinea. It explored this region in order to study the distribution of the vector agent involved in the spread of sleeping sickness 42 .
During the period studied, the Lisbon School of Tropical Medicine became a centre for teaching and specialized medical research invested in the fight against exotic diseases in the tropics and on the continent. The activity of the School reflects significant international collaboration and an attempt at constant revision with respect to the mapping of colonial endemic zones and to the fundamental research shared at national and international scientific meetings, despite the reduced number of participating researchers (see table 2 ). The network of scientific relations established by the Lisbon School of Tropical Medicine demonstrates the affiliation of the latter with the principal European schools, either through contacts established at the international meetings or through their active participation in the scientific missions undertaken in Africa. Based on our analysis of the two tables presented above, we conclude that Ayres Kopke was the most emblematic researcher of this School and of Portuguese Tropical Medicine in general during the period being studied, and the acknowledged leader of a research programme developed on the subject of sleeping sickness. According to the analyses undertaken, we can state that the School of Tropical Medicine in the period studied was in the main able to respond to tropical medicine as a new medical speciality, promoting its recognition as a factor of economic priority and Portuguese colonial politics, within the context of the Third Colonial Empire.
Clinical activity
When the Colonial Hospital was created, Portugal was struggling with the most difficult phase of occupation and pacification of the border areas of the overseas provinces. Given that the number of deaths caused by tropical diseases was greater than deaths in combat, the Portuguese government recognized the urgent need to provide medical assistance in the metropolis for the civil servants and soldiers returning from overseas.
As teaching the theory and practice of tropical medicine was amalgamated with the hospital, it seemed natural that both institutions should co-exist in the same place and under the same director. This teaching hospital was, at first, provisionally located in an eighteenth-century building belonging to the Ministry of Maritime Affairs 46 , the National Rope Factory (Cordoaria), where it remained until 1925. The teaching hospital had a strong military presence: its director was a military doctor, and both the nursing services and assistant personnel were medically trained and worked in a Navy building. In 1919, owing to the cramped working conditions, a farm was acquired where the hospital was to be newly situated, and where it remains still today. The new facilities included adaptations made to the existent buildings on the farm and were financed by the colony of Macau. A pavilion, bearing the name of the colony, was built for hospitalization and constituted the central body of the hospital until 1942 48 .
In the period studied, we can consider two phases in the life of this specialized medical institution, bearing in mind the number of patients, the quality of patient-assistance and the close relationship between teaching and research in the field of tropical medicine. The first two years correspond to a period of organization in hospital management; between 1904 and 1922, a phase of consolidation and growth can be noted; and finally, over the final 20 years of the period studied, there occurred a gradual decline in the importance of this public health unit, as can be seen in graph. 1.
Graph. 1 -Representation of the number of patients hospitalized at the Colonial Hospital between 1903 and 1935 49
Notwithstanding its meagre logistical conditions (in comparison with similar institutions in Europe) during this first period (1904) (1905) (1906) (1907) (1908) (1909) (1910) (1911) (1912) (1913) (1914) (1915) (1916) (1917) (1918) (1919) (1920) (1921) (1922) , the high frequency of hospitalizations reflects the close collaboration existing between experimental research carried out at the laboratories and the effective clinical trials of therapeutic agents used on patients. At this time, the scientific research conducted by the teachers at the School of Tropical Medicine was internationally recognized and led to the establishment of international partnerships for the mapping, control and eradication of Number of patients hospitalized sleeping sickness 50 . The hospital thus served as a meeting-ground for scientific research, the establishment of an alliance between laboratory practice, and clinical experience. In the following period, there is a successive decline in the admission of patients. This is closely related to the improvement of the means of control of exotic diseases overseas. On the one hand, the sequential knowledge of the vectors responsible for the transmission of diseases and of the means of propagation in human beings led to a significant improvement in the hygiene and epidemiological protocols both for the colonists and the colonised. On the other hand, progress made in tropical medicine led to an improvement of the settlement conditions for Europeans in their respective colonies. In the Portuguese case, the intersection of these two variables led to the reorganization of the health services, by creating hospital assistance in the colonies, which in turn made the demand for services from the Colonial Hospital to decrease in the metropolis. Yet, it also led to a greater specialization of the clinical staff there in response to the more complex cases that the colonial medical establishments could not resolve 51 .
In addition to this hospital, there were sanitary centres in the various Portuguese colonies headed by doctors who had specialized at the Lisbon School. These doctors were responsible for the organization of sanitary services in the colonies as well as a technical council to which were attributed specific tasks: the study of widespread diseases in the colonial provinces; development in the area of technical progress for the professionals involved (doctors, pharmacists, nurses); the implementation of means designed to finance the purchasing of laboratory equipment for research and treatment, and finally, the publication of specialized journals on tropical medicine in the colonies. 
Some concluding remarks
Tropical Medicine emerges in the European context as a consequence of political, cognitive and ideological factors. First, there is the effective control of the colonies through a minimization of the risks of contagion by diseases hitherto unknown in Europe, which had decimated entire populations of settlers. Secondly, there is the establishment of a new conceptual framework for the understanding of the nature of disease and the attendant emergence of a new scientific discipline. Thirdly, there is evidence of a certain appropriation of the positivist ideals. At the beginning of the nineteenth century, Portugal lived under the motto of sanitary reform inaugurated by Ricardo Jorge (1858-1939) 52 . In this context, tropical medicine emerges as a result of the attempt at scientific specialization in the face of generalist medicine, bearing the same weight as experimental science and the medical apostolate 53 , and further still, of the affirmation of political power in the Portuguese colonies.
From the analysis of table 1, we can perceive how research at the school attempted to respond to the demand for affirmation of a new medical investigation area, in the domain of overseas scientific exchange not only in the realm of the European community but also in the colonies. The axis of dialogue between Europe and its colonies was crucial both to the acknowledgment of the medical speciality and to the definition of parameters for the valorisation of tropical medicine as an important factor in the history of the Third Portuguese Colonial Empire. The activity in the school reflects an intense international collaboration and an attempt to foster continuous modernization, in terms both of the mapping of endemic colonial zones and basic research, divulged both in national and international science conferences. School of Tropical Medicine exhibits a clear institutional alignment with the main European schools of the time not only through the contacts undertaken in international meetings but also through active participation in scientific missions in Africa. The scientific missions undertaken between 1902 and 1935 by the Lisbon School of Tropical Medicine contributed to the enrichment of the European colonial discourse, which relied on tropical medicine as an instrument for colonization. It is sleeping sickness, as a characteristic and widespread African disease, that best typifies the need for multidisciplinary approaches to health crises and challenges, which in turn highlights the increasing need of greater discipline-specific fundamental research practices in medicine by the first half of the twentieth century. The missions carried out on the Island of Principe permitted the establishment of a concerted programme in the fight against sleeping sickness supported by specific drug therapies. Buttressed by the results of the research group led by Ayres Kopke from the Lisbon School of Tropical Medicine, and allied with effective sanitation intervention, this Lisbon-based medical community was internationally recognized and acknowledged.
The mission undertaken in Mozambique exemplifies the international exchanges of ideas abetting the establishment of suitable plans of action in order to consolidate colonial hegemony. The Portuguese doctors who fulfilled tasks there were also in service to other countries interested in the colonised territories and developed research, albeit of lesser relevance, thus contributing to the international scientific community.
The contribution of the scientific missions implemented under the aegis of the Lisbon School of Tropical Medicine privileged the ideological programme inherent within any analysis of the rhetoric of colonial policies: to explore, investigate, intervene, administrate, and colonize. The doctors' active role, as can be seen in these missions, significantly contributed to the «civilizing» work of the country, be it through the protection of Europeans who were to settle in the colonies or through the provision of therapeutic, sanitary and hygienic life-preserving and life-prolonging benefits for the indigenous populations, conceivably one of the most notable ways of proving the colonizers' «superiority».
The colonial hospital developed an alliance strategy between scientific research and clinical practice. This teaching hospital provided Portuguese tropical medicine with a hegemonic and singular position vis-à-vis other hospital institutions existing in Portugal throughout the historical period we have here examined. It thus participated in the movement of scientific specialisation called for by the Humboldt reform in Germany, in 1809, which had advocated for an alignment with other European countries. The field of tropical medicine as a fully independent, scientific area had at last come of age.
The acknowledgment of the benefits of such an institution by the Portuguese government is directly linked, on the one hand, to developments in Portuguese colonial politics, and, on the other, to the consolidation of tropical medicine as the foundation for all future clinical practices: both essential elements for the advancement of the colonial project, i.e., «Everything for the Empire's sake». The Lisbon School of Tropical Medicine, founded a few years after the English schools of tropical medicine, played a similar role to that of its counterparts in the use of medicine as an ideological instrument for colonisation. Serving as a teaching and research centre, the Portuguese school propelled several figures onto the international stage, having contributed in a significant way to the medical missionary vision that was so pivotal to the positivist conception of the intellectual elite during the first decades of the twentieth century. It is this pragmatic and positivist position that lies at the heart of the colonial project of the Third Portuguese Empire: «civilize in order to conquer».
Therefore, tropical medicine emerged both as a medical speciality developed between the metropolis and the colonies and as a new locus of continuous dialogue between science and the economic and political interests of Portugal and the other European countries with which it shared the African territories. In this geo-political space, the School of Tropical Medicine and the Colonial Hospital of Lisbon played a major role along with its European counterparts between 1902 and 1935. And it is this international participation which has driven our analysis of the specialization of medicine in the imperial context. The success on a national level of the Portuguese appropriation of a part of the African territorial space cannot be compared with the results obtained by other European countries due to latter's greater cultural, economic and political dimensions. Portugal entered the dispute for Africa under fragile conditions, both in political and economic terms, which from the first conditioned the advantages it eventually derived from its colonial enterprise. Nevertheless, if we consider Portugal's contributions with respect to the history and development of tropical medicine, then we may conclude that it promoted the cognitive development of medical disciplines and followed closely the political agenda carried out in the rest of Europe. Although it belongs to the historical decline of a once-great maritime Empire, the history of tropical medicine in Portugal cannot be separated from the context of neighbouring European histories. Furthermore, it participated in the emergence and consolidation of tropical medicine by way of the creation of specialized institutions (school and hospital), where scientific and clinical research could give rise to this new disciplinary area significantly enriched by major Portuguese contributions. ❚
